De:ermiriing Worker Status
{

1. Instructions: A worker who is required to
comply with other persons’ instructions about
when, where and how he is to work is ordinar-
ily an employee.

()

. Training: Training a worker indicstes thac the
employer exercises control over the means by
which the result is accomplished.

3. Integrauon: When the success or continuation
of a business depends on the performance of
certain services, the worker performing those
services is subject to 2 certain amount of con-
trol by the owner of the business.:

4. Services rendered personally: If the services
must be rendered personally, the employer

controls both the meang and the results of the
work.

S. Hiring, supervising and. paying assistants:
Control is exercised if the employer hires, su-
. pervises and pays assistants.

6. Continuing relationship: A continuing rela-
tionship between the worker and the employer

indicates that an employer-employ=e relation-
ship exists.

7. Set howrs of work: The establishmeat of set

hours of work by the employer indicates con-
trol.

8. Full time required: If the worker must devote
full time to the employer’s business, the em-
pioyer has control over the worker’s time. An
incepeadent contracor is free to work when
and for whom he chooses.

9. Doing work on the employer’s premises: Con-
wol is indicated if the work is performed on
the employer’s premises.

10. Order or sequence set: Control is indicated if
2 worker is not free to choose his own pattern
of work, but must perform services in the se-
guence set by the employer.

11. Oral or written reports: Control is indicated if

the worker must submit regular oral or writ-

ten reports to the employer.

2. Payment by hour, week or month: Payment
by the sour, week or month points to an em-
ployer-2mployee relationship, provided that
this methied of payment is not just a conve-
nient way of paying 2 lump sum agreed on as .
the cost of a job. An indepeadent contractor :

usuaily is paid by thie job or on a straight corz-
mission.

13. Payment cf business and/or traveling ex-
penses: Payment of the worker’s business and/
or traveiing expenses is indicative of an em-
ployer-employes relationship.

14. Furnishing tools end materials: If the exm-

ployer furnishes significant tocls, materials
and other equipment, an employer-employee
relationship usually exists.

15. Significant investment: A worker is an inde-
pendent contractor if he invests in facilities
that are not typically maintained by employ-
ess (such as the maintenance of an office
rented at {air value from an unrelated party).

An employee depends on the employer for
such facilities.

16. Realization of profit or loss: A worker who
can realize a profit or a loss {in addition to the
profit or loss ordinarily realized by employees)
is an independent contractor. The worker who
cannot is generally an employee.

17. Working for more then one firm at a time: I a
worker pezforms more than de minimis ser-
vices for a number of unrelated persons at the

same time, he is usually an independent con-
tractor.

18. Making service available to the general pub-
lic: A worker is usually an independent con-
tractor if he makes his services available to

the general public on a regular and consistent
basis.

19. Right to discharge: The right of the employer

to discharge a worker indicates that he is an -
employes.

20. Right to terminate: A worker is an employes
if he has the right to end his relationship with

his principal at any time he wishes without
incurring liability.

paring returnsl.'® But relief is not available if some
workers are cldssified as employees and others as

independent contractors, and the work performed
by most of them is the same."

“IRS Letter Ruling [TAM) 8616002 {7/17/85).

HIRS Lezter Rulings (TAM) 8127018 {no date given}, and 8127010
{3/12/81).

THE TA);:‘;}lpyxsaR » OCTOBER 1989

Reporting test: For periods after Dec. 31, 1978, all
federal tax returns, including information returns,
must be filed on a basis consistent with the work-
er's treatment as an independent contractor. Sec.
6041{a] requires that all persons engaged in a trade
or business who pay compensation of $600 or
more per year to any individual must file an in-
formation retumn. For nonemployess, this is Form
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EMPLOYEE-EMPLOYER RELATIONSHIP CHECKLIST

N/A IC

Worker must Comply with Instructions

EE

Worker is Trained by Person Hiring

Worker's Services Integrated in Business

Worker must Personally Render Services

Worker Cannot Hire or Fire assistants

Worker relationship is Continuing

Work Hours are Preset

Worker must Devote Full Time to Business

Work is done on Employer's Premises

Worker Cannot Control Order or Sequence

Worker submits Oral or Written Reports

Worker is Paid at Specific Intervals

Worker's business Expenses are Reimbursed

Worker is provided with Tools, Materials

Worker has no significant investment
in facilities

Worker has no opportunity for Profit/Loss

Worker is Not Engaged by Many
Different Firms

Worker Does Not Offer Services to Public

Worker May be Discharged by Employer

Worker can Terminate Without Liability

A

0
Worker is a Corporate Office

Worker is an Agent - Driver

Worker is a Full-Time Life Insurance
Salesman B
Worker is a Full-Time Travelling/City Salesman
Worker is a Home-Worker

Worker is a Real Estate Agent-Home Seller
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A L e i and a1l

EMPLOYEE

‘Determination of Employee Work Status
for Purposes of Federal Employment Taxes
and Income Tax Withholding

" Form SS'B

(Rev. Octover 1990)

Department of the Treasury
Interns! Revenue Service

OMB Ne 1545.0004
Exprres 10-31-93

Paperwork Reduction Act Notlce.—We ask for the information
on this form to carry out the Interna!l Revenue laws of the United

States. You are required to give us this information. We need it to
ensure that you are complying with these laws and to allow us to

figure and collect the right amount of tax.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated average
time is: recordkeeplng, 34 hrs., 41 min., learning about the law
or the form, 6 min. and preparing and sending the form to RS,
40 min. f you have comments concerning the accuracy of these
time estimates or suggestions for making this form more simple,
we would be happy to hear from you. You can write to both the
Internal Revenue Service, Washinglon, DC 20024, Attention: IRS
Reports Clearance Officer, T:FP, and the Office of Management
and Budget, Paperwork Reduction Project (1545-0004),
Washington, DC 20503. DO NOT send the tax form to either of
these offices. instead, see the instructions for information on
where to file.

Instructions

This form should be completed carefully. If the firm is completing
the form, it should be completed for ONE individual who is
representative of the class of workers whose status is in question..

If a written determination is desired for more than one class of
workers, 2 separate Form $S-8 should be completed for one
worker from each class whose status is typical of that class. A
written determination for any worker will apply to other workers of
the same class if the facts are not materially gifferent from those
of the worker whose status was ruled upon.

Please return Form SS-8 to the Internal Revenue Service office
that provided the form. If the Internal Revenue Service did not ask
you to complete this form but you wish a determination on whether
a worker is an employee, file Form SS-8 with your District Director.
Cautlon: Form S5-8 is not a claim for refund of social security tax
or Federal income tax withholding. Also, a determination that an
individual is an employee does not necessarily reduce any curtent
or prior tax liability. :

S R AT O R ERTHUSEL TS
(DEPARTMENT NAME )

Name of worker

ACTUAL NAME OF A WCKKER OR JCB NAME

IF THIS IS FOR CLASSES OF INLIVIDUALS

Adaress of firm (snclude street a00ress. apt. or suite no., City, state, anc 2IP code)

CEPARTMENT ADDRESS

Acoress of worker (inciuge street aocress, apt. or surte no., City, state, ang ZIP code)
EMPLOYEE HOME ADDRES (LEAVE BLANK
IF THIS IS FOR CLASSES CF INDIVIDUALS

Trace name

PUBLIC EMPLCYMENT

Teiephone number

DEPARTMENT PHCNE# | OT88BZ2gYeyenremee

BT BYEE PHCNE# IEWEO% Ay

...

Check type of firm:

[ Individual  [J Partnership [ Corporation [§ Other (specity) »STATE GCVERNMENT

This form is being completed by: R FIRM  [J WORKER

If the form is being completed by the worker, do you object to disclosing your name or the information on this form to N/A

the firm?

- (If your answer is “Ynas,” we cannot furnish you a determination on the basis of this form. You may write to your District

. OYes O No

Director for further information. Do not complete the rest of the form, unless the IRS requests it.)

All items must be answered or marked “Unknown” or “Not Applicable® (NA). If you need more space, attach another
sheet. This form is designed to cover many work activities, so some of the questions may not pertain to you.

Total number of workers'in this ciass (if more than one, please see item 19 DATTACH NAMES AND SSN# OF ALL WUR-

KERS IN THIS CLASS

This information is about services performed by the worker from »

What was the first date on which the worker performed services of any kind for the firm? »

Is the worker still performing services for the firm?
i “*No,” what was the date of termination? »
In which IRS district are you located? N/A

...........................

....................

......................................................

..............................................................

(Month, day, yesr)

(Month, cay, year)

.OYes O No

...............................................................

...............................................................

..............................

...............................................................

.......................................................................................................................

b Describe the work done by the werker, .. ........... e eeeceeesceestessessesssescoasaranastanatemnesosesnresnnnnaaanraamnann

2a  Ifthe work is done under a written agreement between the firm and the worker, attacha copy. CCPY ALREADY ON FILE

b haneasrsement s ool iing Sesgre /B R EVEROR M 1A PR D PARTMENT ---rorooeoomoe oo

...................................................................... rescesssnssnsesneretvesssnesesasansvascssannnras

........................................................................................................

form SS-8 (Rev. 10-90)
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c

3a

43

Sa

6a

if the 2ctual working arrangement ditfers in any way from the agreement, explain the ditferences and why they occur

..............

...............................................................................................................

..............................................................................................................

Isthe worker given training by the firm?. . . . . . . . . . . . . ... o e e e e Yes [ No
i *Yes™ ’
[T

e SRR
Is the worker given instructions in the way the workistobedone? . . . . . . . . . . . . . . . . . .. KY" O No
I "Yes," give specific examples. _ . . ... ... ] e e e e ea———aaaa—————
Attach samples of any written instructions or procedures.
Does the firm have the right to change the methods used by the worker or direct that person on how to do the work? XYes O No
D lai Y OUT S L L
Does the operation of the firm's business require that the worker be supervised or controlled in the performance of
theserwce’......................................KY-:DNo
Exptain your answer _ X

.............................................................................................

...............................................................................................................

The firm engages the worker:

O To perform and complete a particular job only

xTo work at 3 job for an indefinite period of time

D3 Dther(explain) ..o et eeeeaaereereeaaaaeaaaaaaana,
Is the worker required to follow a routine or a schedule established bythefirm? . . . . . . . . . . . . . KYG: O No
If “Yes,” what is the routine or schedule?

.............................................................................
...............................................................................................................

...............................................................................................................

Does the worker report to the firm or its representative? . . . . . . . . . . . . . . . . . . . . .. ,!Yﬂ O No
It “Yes":

..........................................................

Attach copies of report forms used in reporting to the firm.
Does the worker furnish atime recordtothefirm? . . . . . . . . . . . . . . . . . . ... ... .[DYes DONo
i *Yes," attach copies of time records.
State the kind and vaiue of tools and equipment furnished by:

......................................................................................................
...............................................................................................................
.....................................................................................................

...............................................................................................................

.......................................................................................................
...............................................................................................................
.....................................................................................................

..............................................................................................................

Does the firm reimburse the worker for any expenses? . . . . . . . . . . . .. . . .. ... .. Yes [JNo
If “Yes,” specify the reimbursed expenses

............................................................................

..............................................................................................................

w||ltheworkerperformthesemcespersonally7 e e e e e e e e e e e e e e e e e e e e e .§Y" O No
Does the worker have helpers’

If “Yes™: Are the helpers hired by: i Furm D Worker

H hired by the worker, is the firm's approvainecessary? . . . . . . . . . . . . . . . . . . .. ... OvYes ONo
Who pays the helpers? B Firm [0 Worker

Aresocialsecuritytaxesand?edera!incometaxwithheldfromthehelpers'wages?. e e e e e e e e KY“ O Ne
f *Yes™: Who'reports and pays these taxes? X rFirm O Worker

Who reports:hqhelpers incomes to the Internal Revenue Service? l Firm O Wcrker

Iftheworkerpaysthehelpers does the firmrepaytheworker? . . . . . . . . . . . ... ... .. iYes DNo_
What services do the helpers o7 3o o] 41 1 eeteccccsactaconnnan teeses
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Form SS-8 (Rev. 10-90)

7 Atwhatiocation are the services performed? YK Firm's [J Worker's [0 Other (specify)

82 Type of pay worker receives:

K Salary M Commission P Hourly wage W Piecework [0 Lumpsum

b Does the firm guarantee a minimum amount of pay to the worker? .
¢ Does the firm allow the worker a drawing account or advances against pay?.
If “Yes": Is the worker paid such advances on a regular basis?

€ How J0BS the worTKer 18Py SUCH a0VANCES? .. ..ot aeeeeeeeeeaneeeeasssaseneesssamsnesssnssnnsesasssssaesesesesaonsnnns

9a Is the worker eligible for a pension, bonuses, paid vacations, sick pay, etc.? .

M Yes, speciy e et

b Does the firm carry workmen's compensation insurance on the worker? .

¢ Does the firm deduct social security tax from amounts paid the worker? .

d Does the firm deduct Federal income taxes from amounts paid the worker?

¢ How does the firm report the worker's income to the Internal Revenue Service?

MW Formw-2 DO Form1099 [ Doesnotreport [J Other (specify)
f Does the firm bond the worker?.

10a Approximately how many hours a day does the worker perform services for the flrm7

b Does the worker perform similar services for others? .
H “Yes®: Are these services performed on a daily basis for other flrms7
Percentage of time spent in performing these services for:
Thisfirm ___......% Otherfirms. __......... % O Unknown
Doesthe firm have priority on the worker's time? .
H *No," explain

11a Canthe firm discharge the worker at any time without incurring a liability? .
If *No," expliain

b Canthe worker terminate the services at any time without incurring a liability?

If “No,” explain

12a Does the worker perform services for the firm under:

ﬂ The firm's business name [0 The worker's own business name [ Other (specify)

X Yes

. W Yes
. XY Yes
. X Yes

...................................

O No

ONo
O No
O No

...................................................

.OYes ‘ﬂNo O Unknown
ONo O Unknown

.DOVYes

b Does the worker advertise or maintain 2 business listing in the telephone directory, a trade journal, etc.? O Yes

If “Yes,” specify

¢ Does the worker represent himself or herself to the public as being in business to perform the

same or similar services? |

.................................................................................................................

f How did the firm learn of the worker's services?

13 s alicense necessary for the work? .OYes B No T Unknown
H "Yes,” what king Of [iCense IS TRQUITEO? .. .o . eeeeereeeeeeaaaneereeaneecacocnascsossaosesosasensassssreessssssasnansssnsnonoes
By WhOM IS B ISSUBH? L. ..t intiis viiiieeeeeeneeeeaeasennanrncancaraeearanaacanssstnraeassoaassacssessnnnsmmrnaansns
By whomisthe ficense fee Paid? . ... ... .. .iiiiiiiitiii it ieii e enreatrat et s saat e aaneairneraeata s ranas
14 Does the worker have a financial investment in 2 business related to the services performed? . . . .[JYes N No [J Unknown

If *Yes,” specify and give amounts of the investment | ... ... iunii it iiiiiiiieieieeereraaeerenarreeeanssnsanscceccsasnosnan

15 Can the worker incur a loss in the performance of the service for the firm? e ... .. .DYes ENo
L R T U
16a Has any other governmént agency ruled on the status of the firm's workers? R Yes [ONo
If *Yes,” attach a copy of the ruling.
b Is the same issue being considered by any IRS office in connection with the audit of the worker's tax return or the
firm's tax return, or has it recently been considered? . e e e ... ... ... DYes ONo
i I (T T4 BT Y{ () IR SR
17 Does the worker assemble-or process a product at home or away from the firm's place of business?. .OYes KENo
i “Yes™:
Who furnlshes materials or goods used by the worker? [J Firm O worker
Is the wprker furnished a pattern or given instructions to follow in making the product? . . . .OYes [ONo
Is the worker required to return the finished product to the firm or to someone designated by the fnrm7 . .OYes DONo

...............................................................................................................

¢ Is the worker prohibited from competing with the firm either while performing services or during any later period? .

...............................................................................................................

...............................................................................................................

..............................................................................................................

...............................................................................................................

e Does the firm represent the worker as an employee of the firm to its customers? . . e e e
If “No,” how is the worker represented? ........ccccecunnnnnnnn. e

................................................................................

%
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Ansy ms 18a through n If the worker Is a salesperson or provides a service directly to customers.
18a Are leads to pros- ' customers furnished by thefirm? . . . . . . . . . . . . . .OYes ONo [ Doesnotapply

b s the worker rec o pursue or reporton leads? . . . . .+« ... .0Yes ONo [J Doesnotapply
¢ Isthe worker rec o adhere to prices, terms, and conditions ofsale estabhshed bythefirm? . . . . . . . . OYes [ONo
d Are orders subm >and subject to approvalbythefirm? . . . . . . . . . . ... ... .. ... 0OYes ONo
o Isthe worker ex; to attend sales meetings? . . . . e e e e i e e oo . OYes ONo

H Yes™: Is the » subject to any kind of penaity for fanhngto attend" e e e e e e e e e oo . DOYes ONo
f Does the firm as specific territorytotheworker? . . . . . . . . . . . ... .0OYes ONo [J Doesnotapply
g Who does the cL rpay? OFiem [ Worker

if worker, does ¢ -ker remit the total amount to the firm?. ‘OYes O No
h Does the worker consumer product in 2 home or establishment otherthan 2 permanent retaxl establnshment’ . OYes ONo
I List the produc: d/or services distributed by the worker, such as meat, vegetables, fruit, bakery products,

beverages (othe 1 milk), or laundry or dry cleaning services. If more than one type of product and/or service is

distributed, Spe: i PHINCIPAIONE. L. L. L ittt e e e e e e an e e
| Did the firmor 2 e’ person assign the route or territory and a list of customerstotheworker? . . . . . . . . OOYes O No

I{ “Yes,” please tify the person who made the 2sSiBRMENt. L. ... i i ettt iiiiitaiee et eeeaaeeaeeaaaaaananan
k Didthe worker; ne firm or person for the privilege of serving customers on the route or in the territory? . . . . OYes [ONo

If “Yes,” howm did the worker pay (not including any amount paid fur a truck or racks, 1637 & . e

What factors w:  orsidered in determining the value of the 10Ute OF drTOrY? .. . ettt e e e e

How are new . :mers obtained by the worker? Explain fully, showing whether the new customers called the firm
for service, wer  licited by the WOTKEr, OF BOMH. L. e.ueen e e ceen e e e e e een e e e eaneeean e e e eee e e ee e eeenn

m Doestheworke elliifeinsurance? . . . . . . . . . . . . . . . v v v ... DOYes ONo
. If “Yes™:
Is the sellir  >f life insurance or annuity contracts for the firm the worker's entire business activity? . . . . . O Yes [0 No
I °No," stz the extent of the worker's Other buSINeSS ACHIVItIES . .. ... ... .ot eeen e e eeeeeseeneeeeeennns
Doesthew «ker sell other types of insurance for the firm? . . . . .« « ... OYes ONo
If “Yes,” st e the percentage of the worker’s total working time spent in sellmg such other types ofinsurance ... ............. %
At the tim  the contract was entered into between the firm and the worker, was it their intention that the
worker se!’ ‘e insurance forthe firm: [0 onafull-time basis [0 ona part-time basis
Statethe r :nrzrin WhiCh SUCH iNtention Was XPrESSEO. ... nnn ennn e e ee e e e e eeenn e e e e eee e e e
n Isthe workerz -ave'ing salesperson or city salesperson? OvYves OONo
if “Yes":
Specify frc s whom the worker principally solicits orders 0n behalf of the firm. .. ...oi oot
If the wc. er solicits orders from wholesalers, retailers, contractors, or operators of hotels, restaurants, ot other similar
establishr: -nts, specify the percentage of the worker's time spent in such solicitation. .. ....... %

Is the me: na-dise purchased by the customers for resale, or is it purchased for use in their business operations? If used by the
customer. ntheir business operations, describe the merchandise and state whether it is equipment installed on their premises or

@ CONSUI .18 SUPPIY. coeeeeeicreieieeieeenneancnannans e itnieeeeettaeicctenecenetasatnatatasattennsareenaens

19 Attachthe na es and addresses of the total number of workers in this class from page 1, of the names and addresses of 10 such
workers if the- - are more than 10.

20 Attachadetai -3 explanation for any other reason why you believe the worker is an independent contractor or is an employee of the firm.

IMPORTANT INFORMATION NEEDED TO PROCESS YOUR REQUEST
Under sectior: 3110 of the Internal Revenue Code, the text and related background file documents of any ruling, determination letter,
or technical = :vice memorandum will be open to public inspection. This section provides that before the text and background file
documents a- - made public, identifying and certain other information must be deleted.
Are the name |, addresses, and taxpayer identifying numbers the only items you wantdeleted? . . . . . . . . [OYes [ No
if you checke . 'No."j’a“ﬁd believe additiona! deletions should be made, we cannot process your request unless you submit a copy of
this form anc :opies of al supporting documents indicating, in brackets, those parts you believe should be deleted in accordance with
section 611C.c) of the Code. Attach a separate statement indicating which specific exemption provided by section 6110(c) applies to
each bracke:ed part.

Under penafties of perjury, | dectare that | have examined this request, including accompanying Gocuments, and to the best of my knowlecge and belief, the facts presented are

true, correct, and compiete. - N

Signature » Ttle »

Date »

H this form is used by the Grmn reguesting a written determination, the form shouid be signed by an otficer or member of the firm.

H this form is used by the. (vorker in requesting a written determination, the form should be signed by the worker. If the worker wants a written determination with respect to
services performed {or twe or more firms, a separate form should be furnished for each firm.

Agditional copies of this form may be obtainec from any internal Revenue Service office.

*US. CPOITP0-513.252/20301

.



Th

Employee

Dear Sir/Madam

This department has conducted the Internal Revenue Service review
of employment status for all individuals not covered by the state’s
retirement system in order to implement the requirement of the
Omnibus Budget Reconciliation Act of 1990.

This is to inform you that your employment status has been reviewed
consistent with the IRS SS-8 form. As a result, it has been
determined that you will be required to participate in a program
that will meet the minimum requirements of the federal regulations
unless there are other factors that would exempt you from this
requirement. Further, please note that this determination does not
render you eligible for group insurance benefit, collective

bargaining rights or membership in the state retirement system
under Chapter 32.

In January 1992, there will be a withholding for this program, in
addition to employment taxes.
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[4

3a

4a

b

d

6a

if the actual working arrangement differs in any way from the agreement, explain the ditferences and why they occur

...............................................................................................................

..........................................................................................................

Isthe worker given trainingbythefirm?. . . . . . . . . . . . .. ... ... ... ... DY iNo
If *Yes": ’
LT P

a1
Is the worker given instructions in the way the work istobedone? . . . . . . . . . . . . .. . . . .. OYss WNo
H °Yes," give specific examples. . ... ... i, e e e eseseaseeseeeseaaaenenteanaaaanaan
Attach samples of any written instructions or procedures.
Does the firm have the right to change the methods used by the worker or direct that person on how to do the work? [0 Yes n No
Explain your answer
Does the operation of the firm's business require that the worker be supervised or controlied in the performance of

theservice?. . . . . . . . . . L .. .. .. e e e e e e e e e o e . OYes HENo
Explain your answer ;

The firm engages the worker:

To perform and complete a particular job only
D To work at a job for an indefinite period of time
D0 Other (BxpI2IN) .......ieeiii et ettt e e e e e e e eeaene e e e e n e —n e ean s
Is the worker required to follow a routine or 2 schedule established bythefirm? . . . . . . . . . . . . : . OYes W No
if “Yes,” what is the routine or schedule?

............................................................... 4cccceccccnccen
...............................................................................................................

...............................................................................................................

Does the worker report to the firmorits representative? . . . . . . . . . . . . . . . . . . . .. . DVYes ﬁNo
If *Yes®:

.........................................................

Attach copies of report forms used in reporting to the firm.
Does the worker furnisha time recordtothefirm? . . . . . . . . . . . . . . . .. .. .. ... .DOYes KNo
If *Yes,” attach copies of time records.
State the kind and value of tools and equipment furnished by:
The firm

.......................................................................................................

LR R e R R I R L R L L R R R RN

State the kind and value of supplies and materials furnished by:
The firm

...............................................................................................

...............................................................................................................

...............................................................................................................

Does the firm reimburse the worker foranyexpenses? . . . . . . . . . . . . .. . ... . ... .DOYes RNo
i “Yes,” specify the reimbursed expenses

............................................................................

...............................................................................................................

erltheworkerperformthesemcespersonally7 O S O~ .1
Does the worker have helpers? . . . C e e e e ot oo .. BYes [OKo
H “Yes": Are the helpers hired by: O Frrm ﬁ Worker

If hired by the worker, is the firm's approvalnecessary? . . . . . . . . . . . . . . . . ... .. .. 0OVYes E'“
Who pays the helpers? [ Firm M Worker

Are social security taxes and Federal income tax withheld from the helpers'wages? . . . . . . . . . . . . . KYes DONo
K “Yes™: Whoreportsand pays these taxes? [J Firm X Worker

Who reportsthe helpers’ incomes to the internal Revenue Service? [3J Firm i Worker

cheworkerpaysthehelpers doesthe firmrepaytheworker? . . . . . . . . . . . ... .. ... [DOVYes xNo
What services do the helpers perform? -

..............................................................................




Form §S'8 (Rev. 10-90)

Page 3
7 Atwhatiocation are the services performed? M Firm's i Worker's [0 Other(specify) __...eoueeooieeiaaaannninnn .
8a Type of pay worker receives:
[J Salary [ Commission {J Hourly wage O Piecework W Lumpsum  [J Other(specify)..................
b Does the firm guarantee a minimum amount of paytotheworker? . . . . . . . . . . . . . . . . ... XYes ONo
¢ Does the firm allow the worker a drawing account or advances againstpay?. . . . . . . . . . . . . . . . lYes O No
If "Yes™: Is the worker paid such advancesonaregularbasis? . . . . . . . . . . . . .. ... ... OYes WNo
d How does the worker repay such advances? ..... e .
Sa Is the worker eligible for a pension, bonuses, paid vacations, sickpay,etc.?. . . « . . . . . . . . . . . . OYes BNo
L T PP
b Does the firm carry workmen’s compensation insurance ontheworker? . . . . . . . . . . . . « . . . . OYes ENo
¢ Does the firm deduct social security tax from amounts paidtheworker? . . . . . . . . . . . . . . . . . OYes MNo
d Does the firm deduct Federal income taxes from amounts paidtheworker? . . . . . . . . . . . . . . . [OYes MWNo
¢ How does the firm report the worker's income to the Internal Revenue Service?
O Formw-2 M Form1099  [3 Doesnotreport [ Other (SPECIY) - oo nne oo
f Does the firm bond the worker?. . . . . e e e e v e e oo oo . OYes ONo
10a Approxnmately how many hours a day does the worker perform services for the flrm" ..............................................
b Does the worker perform similar services for others? . . . . . e e e . . . .. .. .BYes ONo [J Unknown
1 *Yes": Are these services periormed on a daily basis for other fums’ . e e e v . . .. .. .0OYes [ONo M Unknown
Percentage of time spent in performing these services for: ’
This fiem ... ... % Otherfirms, ... _.._... % O Unknown
Does the firm have priority onthe worker'stime? . . . . . . . . . . . . .. ... ... .. ... OYes RBRNo
HENO, ™ OXDIAIN. L L.ttt ee e e eeaee e reenerneneean et aannas e eeee e aaaaaaeaaeaaaan,
¢ Is the worker prohibited from competing with the firm either while performing services or during any later period? . . JYes J No
11a Canthe firm discharge the worker at any time without incurringaliability? . . . . . . . . . . . . . . . . OYes HNo

B | L A T ceeanes eeeeeaeeateaseaeracraaaaaaanes
" b Canthe worker terminate the services at any time without incurringaliability? . . . . . . . . . . . . . . DOYes MNo
L L o) T O

12a Does the worker perform services for the firm under:
O The firm's business name J The worker's own business name ] Other (SPeCify) unnenermneeaeeeeeeaeeeannns
b Does the worker advertise or maintain a business listing in the telephone directory, a trade journal, etc.? T Yes [ONo [J Unknown
L R PP

¢ Does the worker represent himself or herself to the public as being in business to perform the
sameorsimilarservices?, e e e e e e ... . ... . BYes [ONo O unknown

.................................................................................................................

...............................................................................................................

¢ Does the firm represent the worker as an employee of the firm toitscustomers? . . . . . . . .-. . . . . . OVYes K No
If "No,” bow is the worker represented? .........coceveennccerannen.. T
f How did the firm learn of the worker’s services?

13 tsalicensene(:essaryforthework7 G e e e oo ... ... ... . .OYes ONo O unknown

...............................................................................................

14 Does the worker have a financial investment in a business related to the services performed? . . . ‘ Yes [ONo D Unknown
1t *Yes," specify and give amounts of the investment

............................................................................

15 Canthe worker incur a loss in the performance of the service forthefirm? . . . . . . . . . . . . . . . . JWYes DONo
L (T 1T P
16a Hasanyothergovemm_emagencyruledonthes‘atusofthefnrm sworkers? . . . . . . . . . .. . ... OYes HWNo

If “Yes,” attach a copy of the ruling.
b Is the same issue being considered by any IRS office in connection with the audit of the worker s taxreturn or the

firm's tax return, or has it recently beenconsidered? . . . . . . . . . . . . . . v v . . .. ... . DOvYes DONo
(i (TR (o e B -1 () O
17 Does the worker assemble’or process a product at home or away from the firm's place of business?, . . . . . . .[OYes [ONo
i “Yes™ . )
Who furiiishes materials or goods used by the worker? [J Firm [0 Worker
Is the worker furnished a pattern or given instructions to follow in making the product? . . . . . . . . . .[OYes [ONo

is the worker required to return the finished product to the firm or to someone designated by the ﬁrm" .. . .0OYes ONo
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Answer items 18a through n if the worker is a salesperson or provides a service directly to customers.

18a Areieads to prospective customers furnished by the firm? . . . . . . . . . . . .. .CYes O No [J Doesnotapply
b Is the worker required to pursue of report on leads? e .[OYes [ No [J Doesnotapply
¢ Is the worker required to adhere to prices, terms, and conditions of sale established by the firm? . .. DOYes DNo
d Areorders submitted to and subjectto approvalbythefirm? . . . . . . . . . . ..o o0 0 e e e e O Yes O No
¢ Isthe worker expected to attend sales meetings? . . . . . . . . . . . o e e e e e e e e OYes [ONo
H “Yes": Is the worker subject to any kind of penalty for failingtoattend? . . . . . . . . . . . . . . . . OYes ONo*
1 Does the firm assign a specific territorytothe worker? . . . . . . . . . . .« . . . . Yes O No O Does notapply
g Who does the customer pay? O Firm [0 Worker
if worker, does the worker remit the total amounttothe firm?. . . . . . . . . . . . . . . .« o o . D Yes 0 No
h Does the worker sell a consumer product in a home or establishment other than a permanent retail establishment? . Dyes ONo
i List the products and/or services distributed by the worker, such as meat, vegetables, fruit, bakery products,

-

beverages (other than milk), or laundry or dry tleaning services. If more than one type of product and/or service is

distributed, Specify the PrINCIPAI OME. . ... ... . ittt eeeeeeeesesnnesssssneseasnensasnsneasananennnransssasaaenssosas
Did the firm or another person assign the route or territory and a list of customerstothe worker? . . . . . . . . OvYes D No
If “Yes,” please identify the person who made the assignment. .. ..o ieniiiiii i iiiiiiiiciiitoerieenececesncreceriaceoacnns
Did the worker pay the firm or person for the privilege of serving customers on the route or in the territory? . . . . [J Yes 0O Neo
If “Yes,” how much did the worker pay (not including any amount paid fur a truck or racks, etc.)? L S
What factors were considered in determining the value of the route ortermritory? ... . i ciiiiiiiiiiiiiiiieieiiiiiiienraaeaeees .
HoW are new customers obtained by the worker? Explain fully, showing whether the new customers called the firm

for service, were solicited by the worker, 07 Doth. ... ecerniiiiieieiiiiiiieiieitieeeionecssconasaneracoasscsscreacacocesnnns

m Does the worker sell life insurance? . . . . + « « « 4 e e e e e e e i e i e e e ... DYes DNo
if “Yes":
Is the selling of life insurance or annuity contracts for the firm the worker’s entire business activity? . . . . . [ Yes 0O No
If “No," state the extent of the worker's other business activities ... .cuuieremiinniiieirii i aiiiiiiieiiiienraeccaecanee
Does the worker sell other types of insurance forthefirm? . . . . . . . . . . . . .« o« . OYes [ No
If *Yes,” state the percentage of the worker's total working time spent in selling such other types ofinsurance . ..........cc...e %
At the time the contract was entered into between the firm and the worker, was it their intention that the
worker sell life insurance for the firm: O onafull-timebasis [J ona part-time basis
State the manner in which such intention was expressed. .......ceeeeerrereemnmreeseannaned e eeeereveeseaeseeiaaranas
n Isthe worker a traveling salesperson or city salesperson? . . . . . . . . . . . . e e e e e e e OYes ONo
it “Yes": i
Specify from whom the worker principally solicits orders on behalf of the firm. ...............coet et eeeaereeaeeaaaaan
If the worker solicits orders from wholesalers, retailers, contractors, or operators of hotels, restaurants, or other similar
establishments, specify the pe.rcentage of the worker's time spent in such solicitation. _........ %
Is the merchandise purchased by the customers for resale, or is it purchased for use in their business operations? If used by the
customers in their business operations, describe the merchandise and state whether it is equipment instalied on their premises or
2CONSUMabIe SUPPIY. cevrieneereainrererrasenceannncasons @ eeeeseesecsececscneneanesecsvessssncasassonncnasosaasen
19 Attach the mames 306 s6icsses of the fotal number of workers in this ciass from page 1, of the names and addresses of 10 such-
workers if there are more than 10.
20 Attachadetailed explanation for any other rezson why you believe the worker is an independent contractor o is an emplioyee of the firm.

IMPORTANT INFORMATION NEEDED TO PROCESS YOUR REQUEST
Under section 6110 of the Internal Revenue Code, the text and related background file documents of any ruling, determination letter,
or technical advice memorandum will be open to public inspection. This section provides that before the text and background file
documents are made public, identifying and certain other information must be deleted.
Are the names, addreéses, and taxpayer identifying numbers the only items you want deleted? . . . . . . . . DOyYes O No
if you checked "No,”.and believe additional deletions should be made, we cannot process your request unless you submit a copy of
this form and copies of al supporting documents indicating, in brackets, those parts you believe should be deleted in accordance with
section 6110(c) of the Code. Attach a separate statement indicating which specific exemption provided by section 6110(c) applies to
each bracketed part. '

Under penshties of perjury, | Oeclare that | have examined this request, including accompanying documents, and to the best of my knowledge and beiief,
true, correct, and complete. N -

Signature » K Title » Date »

the facts presented are

M this form is used by the fitm in requesting a wrifien determination, the form should be signec by an officer or member of the firm.

H this form is used by the'worket in requesting 2 wtitten determination, the form shouid be signed by the worker. if the worker wants a written determination with respect 10

services performed for two of more firms, a separate form should be furnished for each firm.
Adcitional copies of thrs form may be obiamned from any internal Revenue Service office.

*U.S. GPO:1990-318.282/20301



Dept.

Independent Contractor

-

Dear Sir/Madam:

The Omnibus Budget Recconciliation Act of 1990 requires that
all "employees" be covered by a retirement plan. The Commonwealth
is reviewing the status of all contractors to determine if they are
"employees" according to the Internal Revenue Service guidelines or
"independent contractors."

This is to inform you that your employment has been reviewed
in conjunction with the IRS SS-8 form. Accordingly, you have been
determined to be an independent contractor for the purpose of
employment and retirement taxes.

Your wages will be processed in the MMARS Accounting system
and you will be responsible as an independent contractor for all
employment taxes as well as filing SE (Self Employment) retirement
taxes for the calendar year. '



